ARIZONA STATE BOARD OF HEALTH
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS State Flle NO. .oids
STANDARD CERTIFICATE OF BIRTH Regiatered No. —..—
County A Stata .
Township - _\’\ ................................ %:; Vilage ...
city KA AR . e NG Y\ a0 o e @ s TR ES \AongiXal st .. ward
(1f birth occurred in & hospital or institution, give its NAMHEVinstead of street and number)
2, Fuli name of child .. Q'X\‘T\P\%\h& BN TAE (t child is not yet named, make
supplemental report, as directed
3. Sex 1f plural ) 4. Twin, triplet, or other ... 6. Premature ... 7. Legitimate? .| 8 Date of
A births { ’ ! < - Date of  Jebn - 2N 1Y
Newmp\o 5. Number, |n order of birth..| Full term 13453 Was {dfonth, day, year} T
A )
9, Fuil FATHER 8. F-'\,ﬂlld EEFOTHER
. name . malden
N oames Wekie Gasnxie Rame o¥Ge Liutse SHonwson
10. Residench Yusual place of abode, ‘ 19. Regldence (usual place of abod L
« (If non.&bﬂent, glve place an tate) GL ........................... (If non-resident, give place ane Sta Qr_éf .
11. Color or race W‘\"\e—\ 12, Age at tast Mrl.[llday;?e.s.. (Years) 20. Color or race LP-;\'XQ 21. Age at last blrthday W (Years) -
13. Bisthplage (cily or place) 25, Birthplace (clty or place)@uk}mu \ns -
(State or_ country) {State or country} &‘r’\’-{ - ]
14, Trade, profesglon, or particular 23, Trade, proféssion, or particular kind 3
A kind of work done, as spinner, x \ Z of work done, as housekesper, ) .
o sawyer, bookKeeper, efC. .o \ AR AP QY s - 2 iypist, nurse, clerk, etc. . [ PPY 1] nQ‘E..
E 15. Indn;(stnr ordbusiness l!?kWhllﬁh i 24, lndl.ll‘stry m:j buslnesso in \ghlch
work was done, as 8 m . work was done, as own home H
e sawmil, Bank, et "fh&c\.m&%\u‘ ........ fu lawyer's office, slik mill, etc. ..
8 16, Date (month and vear} 6 25, Date (monih and year)
8 last engaged In this work 17. Tota% }Imtehl(yearsa lG'Yh.D 8 last enuagegcln this work 26. Totai ;tlmem(yes.m')(
- spent in s work. LY. LT spent in this wor
oX \enesnont., 1038 o pverento, 9. . pe !
27. Number of chiidren of this mother: N \
(AL time of this pirth and including this child) {a} Born allve and now llving. }.. (b) Born allve but now dead..... (&) Btiilborn..... '
28, If stiltborn Before 1abor ... P :
period of gestation......... {monlhs P T Ly £ 1 T
or weeks During labor

GERTIFICATE OF ATTENDiING P
| hereby certify that l nuer_ided the birth of this child, who was...L..52 oy Tu- i

When thers was no attending physiclan
or midwlife, then the father, householder,

ete., nhould make this return, {Signad)

Given named added from
a suppl ntal regort

‘Reglstrar.
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